SOLID WASTE MANAGEMENT PROGRAM

SURFACE MINING UNIT
Initial Site Evaluation of Surface Mining File No. Date
APPLICANT/OPERATOR CONTACT PERSON
Company name: Name:
Permittee Name: Address:

Telephone:

Consultant Name: Telephone:
SITE NAME/LOCATION:
COUNTY NAME:
QUAD MAP: LAT LONG
ACRES TO BE PERMITTED MINERAL(S) MINED
EXISTING SITE CONDITIONS:
Property Lines Defined:
Classification of land Use:
Topography:
Drainage:

Streams, rivers, etc.:
Adjacent Properties:
Access Roads:

State or County Roads:
Other:
RECOMMENDATIONS:



